GLF!CIER N E}{ECUTIUE Fax :206-764-3054 Jan 29 ’Oll 17:15 P.01

) LDWSF 12.3.5H
5050 Fi tA S., Suite 102 61/24/0
Ay 0 e s oo
A icevamn  RECEIVED
€y
GLACIER e 1
v = a _ Fax: (206) 764-3012
ertawrsr R [F7Q JAN 3 0 2004
5900 W Marjmﬁ / Vl/ﬂ/ Sly 9504 PUGET SOUND CLEAN
AIR AGENCY

FAX TRANSMISSION COVER SHEET

Date: )/Qq/@¢
To: L_ N InmL)/\ ﬂ'Ll Qi\/l-

Fax: | 343~ 955

Subject: éﬁ@gi“ﬂf Cevaeu ‘/(Z[M/Ls\/lﬁl -

o /r’—
Sender: 1@\11/\ ) AN 2o

YOU SHOULD RECEIVE 5 PAGE(S), INCLUDING THIS COVER SHEET. IF YOU DO
NOT RECEIVE ALL THE PAGES, PLEASE CALL (206) 764-3042

PgJ DAV ‘}‘5[80{ﬂ©m6’ C&wdé\/‘?’a‘t)ow Thi=

\-/V’LOV'\/\\\ACS

Toon H

//IH/MIMM(IIIII(INMII/(IH!IIII/

1259990



SETLAER N ERECUTIVE.  Fax:206-764-3054 Jan 29 '04  17:15  py
. i ERAREN . e

X

Glacier Northwesf,lnc , _
INTERNAL RELEASE INVESTIGATION REPORT GLACIER

N O R T H W ETGBSB T

Section 1—Release Information

Usc the reverse of this form to pr&Qidc additional dcails.

Sitc of release: __SEATIE Cemens TeRMTNAL

| oguo

Date: l[‘lf{ ZO‘—( : Time: _0830O Time releasc contained:
- 2 - S5 aMin

Material rcleased: -

CEMEMT - Estimated quantity of release:

was_ sk

Cause of releasc:
TG A PARTIALY Eull tm&ouT Silo; FAULTY vALULIaG 1S 395 PEcTED

Nature and extent of any injuries: N8P

Feowr YoeT ow

Specific release location (describe the area and identify the source of the relcase:

Top of silo ! Yoot cap blown off by ppessupz 1w LOADOLT B3 SIVO

Description of surrounding areas ('identify any environmentally sensitive featurcs of the surroundings)

Mwméb Aoy L
' [J pavement [ ] Bare Ground [ ] Watcr W/F

Affected surface (check all that.apply):
' [ Yes [ No

Did the material rcach any drains, _Slorm sewers, or surface water?
- [J Overcast [4 Raining [J Snowing

Weather conditions (check all thatapply): [} Clear

Section 2—Response lnféf[ﬁation
- Shur down opeeaTIONS

Actions taken to stop release: .

Cotecizd matepidl Avd gervened LoaDoul (B swo

Actions taken to clean up rcleasc

ok valu -FA'\\Q £ & Q&uiew-"ui

Actions taken to prevent a rcéuncncc:
VRowduges vt Plant opetaTors —
TEE'.'WB_L OO, —> AssT, M ——7 CnNomempl fMge

Reporting sequence:

= PSCAA
Report Completed by: o
Name: _STELE LoiCK ) Due: _1)22 /0

Signature; m TMV

Copies of- the completed report miist be forwarded to the
Washingtan Division Environmental Manager




